Abstract Schwannoma (Neurilemmoma) are benign tumors of ectodermal origin derived from schwann cells of the nerve sheath. They are slow growing, solitary and well encapsulated tumors. 25% to 48% of schwannomas are seen in the head and neck region. Only 1% of the schwannomas are seen intraorally. Tongue is the most commonest site of schwannoma. Here we present a rare case of schwannoma of the hard palate.
INTRODUCTION
The schwannoma is a rather common tumour derived from the Schwann cells. Neurites are not a component of the tumour as in the case of neurofibroma or other neural (benign) tumours. The differential diagnosis of benign neural tumours of the hard palate includes traumatic neuroma, schwannoma, neurofibroma and mucosal neuroma representing multiple endocrine and neoplasia syndrome type 3. In contrast, the traumatic neuroma is a non neoplastic reactive process of hyperplastic axons and schwann cells.
Other benign lesions originating in the oral cavity include minor salivary gland tumours, non-neoplastic lesions such as granular cell tumour, mucoceles and polyps. They must be differentiated from malignancies originating from epithelial, hematopoietic and mesenchymal tissues. Malignancies are relatively rare in the hard palate except in those, with a habit of reverse smoking, where there is high incidence of carcinomas 6, 14 .
CASE REPORT
A 10 year old child of Goan origin visited the Department of oral and Maxillofacial surgery, Goa Dental College and Hospital, Goa, with a 5 month history of discomfort in swallowing, grabbled speech and a growth in the roof of his oral cavity. The swelling used to bleed occasionally while brushing and on having food. There were no complaints of pain and sudden increase in size.
His past medical and dental history was not significant and with no such pathology in his family and relatives.
Physical examination revealed a 3x2 cm pink smooth, firm in consistency and well encapsulated mass encompassing the entire posterior surface of the hard palate just anterior to the junction of hard and soft palate, over the left greater palatine foramen region. There were no signs of ulceration and sloughing. There was no evidence of trismus and no involvement of nasal floor and septum. No cervical lymphadenopathy. Neurologically no cranial deficit was elicited. Wide local excison was planned. Routine investigations were within normal limits A wide local excision was done and a custom made palatal splint was given to the patient. The wound healed by secondary intention and postoperative course was uneventful.
Histological sections stained with Haematoxylin and Eosin showed an encapsulated mass ulcerated in some areas and covered with dense microbial colonies. Excisional biopsy revealed a Schwannoma. 25% to 48% of schwannomas originate in the head and neck region 5, 6, 9 . The primary involvement of cranial nerve being the VIIIth nerve (acoustic schwannoma) 6, 12 and the spinal nerve root within the cranial canal (11, 12) and much less often in the V th nerve, usually in the region of gasserian ganglion 6, 12 .
Despite neural origin, they usually are painless 6 causing pressure on adjacent nerves rather than nerve of origin 1 and may present with paraesthesia of the region of trigeminal sensory distribution.
20% -58% of head and neck schwannomas arise in the oral cavity 6,9 and schwannomas of peripheral position of the cranial nerve usually affect soft tissues of the head and neck. The tongue being the most common location 6, 7, 14 . A review of the literature reveals cases of schwannoma over the buccal mucosa, floor of the mouth, palate, lips and gingival 1, 2, 6 .
Schwannoma tend to appear as single slowly enlarging nodules which are associated with discomfort and occassionally with pain 6 . Rarely are they ulcerated reflecting the smooth,encapsulated nature of these tumours. Treatment mainly is surgical exicision .A wide local excision with negative pathologic margins gives a good prognosis. The palate is then allowed to reepithelialize by secondary intention.Reports of malignant schwannoma of the oral cavity are extremely rare 6, 11 .
